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Automated Information Systems (AIS) Security Access Notice 

and Statement of Understanding 

 

 
 

I ___________________________________________ have read the provided VA National Rules of Behavior, VA Handbook 6500, 

and will abide by those instructions when using the VA computer systems, or while accessing or handling VA data. I recognize that 

the Rules of Behavior are a general guideline and that full coverage of my roles and responsibilities is covered in VA, VHA, and local 

policy, and that I should review the local policy covering my use of VA owned data and computer systems on an annual basis (Local 

Policy is on DocuShare). I understand that I can and will be held accountable for actions performed under my user name on the VA 

systems.  

 

 

________________________________                                   _____________ 

Employee Signature, Title                               Date 

 

 

Expiration (for students and temporary employees or contractors): ________________ 

 
 

 

E-Mail/Fax (all users) 

 

____________ 

Initials 

 

Work at Home (all users) 
 

____________ 

Initials 

 

 

 
 

For Privileged Users (if appropriate) 
 

____________ 

Initials 

 

 

 

 

Home Station 
 

GLA    SD  

LL     LV  

LB   
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Authorization for AIS Access 
(This form will print automatically if information provided on web site: http://apps.lom.med.va.gov/accountcreator/)  

1.  USER TO COMPLETE: 

Name (Print): 

                

Last                                           First                                MI 

SSN: 

      

  New User        Reactivate User 

  Change/Add  (For already existing staff)  

Service: 

Nursing 

Mail Code: 

118 

Title: 

APN Student 
Extension:        

Pager:        

I completed Automated Information Systems security training on     /     /                    (Verified by: _______) 

The information above is correct, and I request access to the Loma Linda VA computers.  

USER SIGNATURE:  DATE: 

2.  IT COORDINATOR OR RESPONSIBLE OFFICIAL TO COMPLETE: 

 Network security groups: VHALOM NURSING               

 Exchange/Outlook mail account     Mail Groups:  VHALOM NURSING                 

 Radiology Imaging System (PACS)      Voice Mail (extension:       )  Long Distance access (PIN) 

 Vista account (user will be assigned XMUSER [MailMan] if no other information provided below) 

 VistA Primary Menu:  NURZ NSG &DIET   [ADPAC initial] ______ 

 VistA Secondary Menu(s):               [ ADPAC initial] ______ 

                    

                 

  VistA security key(s) required:  MAGDISP CLIN, MAGDISP ADMIN, MCKEYCARD, MCKEYGEN, 

MCKEYGI, MCKEYPFT, MCKEYPULM, MCKEY HEM        

The items below only need to be completed if requesting IT Helpdesk assistance; Coordinators/ADPACS can provide this: 

User Class: (i.e. Nurse, Physician, Medical Student)NURSE STUDENT 

Person Class: (see listing in handbook)  Registered Nurse           Number: 274 

I certify that this applicant requires the access specified above in the performance of his/her duties, and has 

been informed of and understands the security responsibilities associated with this access. 

SPONSOR SIGNATURE: 

 

PRINTED NAME: 

DATE: 

3.  FOR ITS STAFF USE ONLY 

Network username: VHALOM____________    _________________@va.gov           FPC 9 

Helpdesk initials:   FPC 2 

Long distance PIN # assigned _____________ 

ISO Signature: 

 

DATE: 

Comment: 

 

http://apps.lom.med.va.gov/accountcreator/

